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THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 30 1951 STANDARD CERTIFICATE OF DEATH

REG. n:sr.;m.g_;‘érmimv REG. DIST. m.%z_/wmar'uva ................

State File Naii.z‘qjﬂ.

galﬂ‘ru NO.
1. PLACE OF DEATH 2 USUAL IDENCE (Wbere 4 d lived. If ipatjrati id before
a. COU a. STATE b. COUNTY »dunismion).
COTLAND o Avox
b, CITY cottitate limits, writs am:...ndgi:;u' ¢. LENGTH OF c. CH’Y i F carporats timits, write RURAL aznd give townahip) }d
towpahip) {jn this placel 5
o O R A L SH o [7 0 /ANA
d. FULL NAME OF ar not in heagital of nstitution, cive stract addros or locatiot) d. STREET (M raral, give location)
HOSPITAL O \J vy v ADDRESS .
!NSI'ITUTION
3. NAME OF {First) b. (Middile} c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
secente Feone s W/LL 1AM THARP et /7 /75

% O 6. CWR RACE

7. MA RIED, NEVYER MARRIED,
ED, D|V?RCED (Bpecify)

8. DATE OF BIRTH 9. AGE (io years

b/3-/58) | T

IF UNDER | YEAR
Munﬂu' Dsy»

W UNDER 4 HES,
Eoml Min.

10a. USUAL QCCUPATIQN {Give kind of wark

HERSTAN

10b, KIND QF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Stare or forelgn country) 0

[ABELLE Mo

12. CITIZEN OF WHAT

“S"A

COSCAR 7HA /?P

SOCIAL SECURITY

oYL~

I5. WW&E‘SED EVER IN U.S. ARMED FORCES?
(Yea. o, nown) | (I{ yew, tive war or dates of service}
O

ARy ANNOPIDLE

!a fME OF HUSEH {7_I.IFE

ADDRESS

AEMPHS

. Enter only onscauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1ime for (s), (by. and (o | CIRECTLY LEADING TO DEATH® g

7. le'z E] SIGNATURE OR NAME

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such
a8 keard fallure, asthenia,
elc. It -meany thié dis-

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (a) :tc.tiua -

DUE TO {c)

.the underiying cause last, - } . - .

case, Infury, or complica-
tion which cotsed death. | 11, OTHER SIGNIFICANT CONDITIONS ™ - -

Conditions coniributing to the death but nof
related to the disease or condition cauring death.

Vi

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . ‘| 20. AUTOPSY?
i TIiON ;
YES D NO D
‘218, ACCIDENT Boedty) 21b. PLACE OF INJURY {e.x.. lnorabeat’ | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = (srATE)
SUICIDE home, farma, Isatory, sireet, offioe bidg..eto.) : A R |
HOMICIDE . |
214, TIME (Mocth) (Day) (¥ear) (Houn | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? |
m-m.n'r ROT WHILE| N |
- INJURY . = AT WORK . P .
2] hereby caiq,fy that I attended the deceased from , lo , 19 , that I laat saw the deceased
alive on ., 19, ond that death occurred al/J.i_ﬁ_ ., Jrom the causes and on the date stated above.

Za SIGNATU O & on%;riness
e X IS W B ;

by 2

i DATE SIGNED
217534

2a. PURJAL, CREMA- | 24b. DATE NAME OF Eﬁ_ RY OR cnzm | (City, town, or countyf /(sn.?u)
R ot S8/ /757 | LA : 70

g WRITE PLAINLY—USING K UNFADING hLACK INE—MARE A PERMANENT RECORD

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or I?y"

(SR Ceeemearens onee Student Embalmer No. s

working under my personal supervision.

Student coveacevestassrsraasraatersisnanonns

Student Embaimer

P. 0. Addressl A2 A2 Kt [ F
Note: The above "V[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l allure to comply with
the above constitutes grounds for revocation of license,)
-If this body is not embﬂqed, fact should be s0 stated above. - T
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